
Dr. Yogendra S. Modi
(M) 98240 21444

Dr. Tushar B. Patel
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Dr. Girish Modi

Dr. Paresh Golwala

Dr. Ketan Patel
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Dr. Jaswant Darbar
Dr. Jitesh Desai
Dr. Vanrajsinh Mahida
Dr. Dhiren Patel
Dr. Paresh Majmudar
Dr. Kashyap C. Dave
Dr. Chetan Lalseta

Dr. Bhupendra M. Shah
(M) 94260 04474  

Himatnagar Dr. Kamlesh B. Saini
(M) 96019 49252

Ahmedabad

Ahmedabad

Dr. Anil D. Patel Mehsana

Dr. Bipin M. Patel Ahmedabad

Dr. Parth N. Patel Ahmedabad
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STATE PRESIDENT

AND 

HON. STATE SECRETARY’S

 MESSAGE

Dear Members

Season's Greetings!

Woman Doctors wing of AMA recently organised EVECON-2018-       

All India Woman Doctors Conference on 21st January-2018 at 

Ahmedabad  under the aegis of Indian Medical Association. It created 

a history by gathering 1500 Lady Doctors for this event as Delegates 

from all over India. For this mega-event our National President -               

Dr. Ravi Wankhedkar, Secretary General- Dr. R.N.Tandon, our Finance 

Secretary-Dr. V. K. Monga and Joint Secretary-IMA-Dr. Mangesh Patel, 

presided and encouraged us Lady Doctors to be more active in 

IMA.The Chief Guest of the event were  Imm. Past President of               

WMA- -Dr. Ketanbhai Desai and our Guest of Honour were  

MCI-President-Honourable Dr. Jayshreeben Mehta. We congratulate                

Dr. Monaben Desai-Chairperson-IMA Woman Doctors Wing and her 

team for such a wonderful gathering and academic feast. 

We had attended all state presidents and secretary meet at Kerala 

hosted by Kerala IMA and it was wonderful experience. IMA Kerala 

branch felicitated Dr. Bhupendra M. Shah, Dr Mahendrabhai B. Desai,  

Dr Yogendra Modi, Dr Bipinbhai Patel, Dr. Chetanbhai Patel for their 

distinguished service in IMA and leadership. We congratulate            

Dr Anil Naik for nominated as Election Committee member                           

Dr Kamlesh Saini for Tourism Committee member and Dr Mehulbhai 

Shah as  Ethics Committee member at IMA Headquarters. 

 Honourable
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Due to the extraordinary unity demonstrated by the entire medical 

fraternity we all could achieve our first success against the Anti 

Student Undemocratic Non representative Anti Federal Anti Poor Pro 

Rich NMC Bill which will decrease the standards of medical education 

while increasing cost of health care & medical education which will 

promote corruption . 

The bill is now with the Parliamentary Standing Committee (PSC) 

which is holding consultations with all stakeholders. IMA has already 

represented strongly before PSC which was very receptive to our 

concerns.

As this consultation process of PSC is still going on the NMC bill was 

not tabled in the recently concluded 1st half of the budget session.

The 2nd half of budget session of parliament is from 5th March to 6th 

April, wherein NMC bill may be again introduced.

Thus this one and half months are very crucial.

Government is trying to create confusion by making contradictory 

statements so as  to make us complacent. As usual, the words and 

actions of authorities do not match.

Hence we all should be on constant vigil and step up our momentum. 

The government may catch us unaware and try to push the bill.

 ACTION REQUIRED 

Sincere request to implement the following plan of action 

immediately. 

• Continue the political liasoning.Visit your MPs , political leaders 

again. Reconvince them.

• Arrange special meetings of our members to explain them the 

dangers of NMC. ( Many are still unaware ).

Keep special session on NMC in all your CMEs/Conferences/ 

GBMs/Working Committee meetings. 
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Dr. Bhupendra Shah
(President, G.S.B.,I.M.A.)

Dr. Kamlesh B. Saini
(Hon. State Secy., G.S.B.,I.M.A.)
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•

Explain to them that this will mainly affect their future. Ask them 

to be in readiness for further protests. Ask them to involve their 

parents, relatives & friends. 

• Reach out to the society. Actively meet all Community  leaders, 

NGOs & other organisations-explain to them dangers of NMC on 

society at large. 

• Prepare pamphlets in local languages explaining in  simple terms 

the bad effects it will have on society -distribute them through our 

members to their patients and insert them in newspapers through 

paper vendors. 

• Print A4 size pamphlets and give to your members to be put up in 

their clinic & hospital waiting rooms.

• Make hoarding of same matter and put up at prominent  place in 

your town and in front of your own IMA House.

•  Write articles in press on NMC.

• IMA has planned a Nationwide YATRA involving all IMA activists in 

coming month to generate momentum. Details will follow. 

Friends this is a Do or Die situation.

We have won our 1st battle in the long drawn war against our 

fraternity.  In last few years we have been under constant  attack 

from all quarters. If we are successful in winning this war we will be 

able to re-establish the prestige & credibility of our profession. 

TOGETHER WE CAN DO IT..

LONG LIVE IMA...

Go and visit the medical colleges and meet UG & PG  students - 
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Dr. Harshad R Shah, Ahmedabad 

Being awarded Lifetime Achievement award by The Asian 

Oceanian Society of Radiology (AOCR) & Indian Radiological & 

Imaging Association (IRIA) Conference, Mumbai. His contribution 

to Radiology is immense.

CONGRATULATIONS

STATE PRESIDENT, HON. SECRETARY & OFFICE BEARERS TOURS AND VISIT

15-02-2018 Dr. Kamlesh B. Saini, Hon. State Secretary, GSB     

IMA attended State Task Force meeting for 

Immunization, Pulse Polio and IMI at Gandhinagar.

Dr. Manjula A. Desai 27-09-2017 Ahmedabad

Dr. Hasmukh K. Vakharia 24-11-2017 Jamnagar

Dr. Harsukhbhai M. Trivedi 26-11-2017 Ahmedabad

Dr. Pravinbhai G. Patel 29-11-2017 Ahmedabad

Dr. Rameshchandra K. Patel 12-12-2017 Ahmedabad

We pray almighty God that their souls rest in eternal peace.

OBITUARY

We send our sympathy & condolence to the bereaved family

Dr. Minaxi A. Modi
(07-07-1943  -  28-01-2018)

Age 

Qualification

Name of Branch 

:

:

:

74 years

MBBS

Ahmedabad

L_M_No. NAME BRANCH

NEW LIFE MEMBERS

I.M.A. GUJARAT STATE BRANCH

We welcome our new members

LM/26700 Dr. Chaudhary Sneha Ahmedabad

LM/26701 Dr. Hokabaj Shaheen Ayubbhai Ahmedabad

LM/26702 Dr. Limbachiya Vikas Laxmanbhai Ahmedabad

LM/26703 Dr. Akbari Keyur Kantilal Ahmedabad

LM/26704 Dr. Zatakiya Keyur Naginbhai Ahmedabad

LM/26705 Dr. Patel Rohan Ketanbhai Ahmedabad

LM/26706 Dr. Parmar Nirav Nanjibhai Ahmedabad

LM/26707 Dr. Memon Mohamed Jishan Haroonbhai Ahmedabad

LM/26708 Dr. Shah Nirmal Arunbhai Ahmedabad

LM/26709 Dr. Parikh Rutvik Harishbhai Ahmedabad

LM/26710 Dr. Parikh Khyati Rutvik Ahmedabad

LM/26711 Dr. Thakkar Chhaya Rameshbhai Ahmedabad

LM/26712 Dr. Nayak Manjit Jitendrabhai Ahmedabad

LM/26713 Dr. Tank Ami Kantilal Ahmedabad

LM/26714 Dr. Mehta Jay Nikulbhai Ahmedabad

LM/26715 Dr. Shah Mishal Jatinbhai Surat

LM/26716 Dr. Dave Heeransh Dharmeshbhai Surat

LM/26717 Dr. Balchandani Kirti Kumar Anand

LM/26718 Dr. Sondarva Chirag Balkrishna Veraval

LM/26719 Dr. Ravalji Harshil Yogendrasinh Ankleshwar

LM/26720 Dr. Soni Kalashree Ajitbhai Ankleshwar

LM/26721 Dr. Trivedi Himadri Rajeshkumar Petlad

LM/26722 Dr. Desai Tejalben Kantilal Navsari

LM/26723 Dr. Makwana Gaurang Dashrathlal Navsari

LM/26724 Dr. Arora Payal Niharpuri Bhavnagar

LM/26725 Dr. Solanki Sangamsinh Gambhirsing Dadra-Nagar

LM/26726 Dr. Patel Kuldip Chandrakant Palanpur

LM/26727 Dr. Modh Snaket Vadilal Palanpur

LM/26728 Dr. Gohil Dharmesh Sureshbhai Bhavnagar
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LM/26729 Dr. Desai Ankit Dhanjibhai Surat

LM/26730 Dr. Gadhesariya Keyur Jamnadas Surat

LM/26731 Dr. Pancholi Krunal Harendrabhai Vadodara

LM/26732 Dr. Ghelani Pulkit Gagjibhai Vadodara

LM/26733 Dr. Rathore Ashutoshsingh Vadodara

LM/26734 Dr. Shah Riddhi Ketanbhai Vadodara

LM/26735 Dr. Mishra Vijayashree Ankurchandra Vadodara

LM/26736 Dr. Pandya Kandarp Jagdishchandra Vadodara

LM/26737 Dr. Shah Nirav Kishorbhai Vadodara

LM/26738 Dr. Patel Nidhi Nikunjbhai Vadodara

LM/26739 Dr. Rathod Harsh Prabhulal Vadodara

LM/26740 Dr. Ram Prashant Bhanabhai Vadodara

LM/26741 Dr. Ram Jahanvi Prashant Vadodara

LM/26742 Dr. Patel Chirag Dhirendrakumar Vadodara

LM/26743 Dr. Patel Smruti Chiragbhai Vadodara

LM/26744 Dr. Pandya Mihir Dipakbhai Vadodara

LM/26745 Dr. Asher Archana Deepakbhai Vadodara

LM/26746 Dr. Patel Bhargav Amrutlal Radhanpur

LM/26747 Dr. Goswami Kailashgiri Iswargiri Nadiad

LM/26748 Dr. Patel Malay Hemantlal Nadiad

LM/26749 Dr. Koradia Rohit Pravinbhai Junagadh

LM/26750 Dr. Mehta Dhruv Pankajbhai Surat

LM/26751 Dr. Parmar Keval Dinkarray Bhavnagar

LM/26752 Dr. Shah Poma Prafulkumar Bhavnagar

LM/26753 Dr. Parmar Chirag Yashwantsinh Dadra-Nagar

LM/26754 Dr. Patel Paresh Gordhanbhai Surat

LM/26755 Dr. Maniya Nilesh Popatbhai Surat

LM/26757 Dr. Patel Tushar Babulal Mehsana

LM/26758 Dr. Trivedi Sweta Hareshbhai Mehsana

LM/26759 Dr. Rai Shambhukumar                     Surendranagar-Wadhwan

LM/26760 Dr. Patel Romin Rameshchandra Mehsana

LM/26761 Dr. Patel Zalak Babubhai Mehsana

LM/26762 Dr. Varlekar Tapan Pareshbhai Anand

LM/26763 Dr. Patel Piyush Prabhatsinh Godhra

LM/26764 Dr. Patel Pritesh Bachubhai Navsari

LM/26765 Dr. Patel Kavyakumari Satishbhai Navsari
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BRANCH ACTIVITY

AHMEDABAD

Clinics were closed from 6.00 a.m. to 6.00 p.m.

Email were sent to M. P. Lok Sabha and Rajya Sabha

Awareness was made by media and print media.

Email sent to Standing Committee Parliament to oppose bill.

 16-02-2018 In Memory of Hon. Secretary Late Dr. Ashok Kanodia arranged 

Smaranmajali programme with his family. It was attended by 

huge crowd.

20-01-2018 Medico Listners' Club arranged programme on subject of BAGO 

ME BAHAR HAIY.

21-01-2018 All India Woman Doctors Conference is hosted by Ahmedabad 

Medical Association, more than 1500 delegates attended 

conference.

BHAVNAGAR

10-12-2017 Zydus IMAFPCON.

13-12-2017 Yes I can 16th and 17th Batch.

17-02-2018 Evidence based TB Care by Dr. Jigna Dave and Hardik Solanki.

20 to 26- Swami Vivekanand Healthy Lifestyle Awareness Cycle Yatra 

from 

01-2018 Bhavnagar to Narapet (Indo-Pak Border). Total 418 KM Cycle 

Yatra. 32 doctors has participated in this yatra.

DADRANAGAR

26-01-2018 CME on various health schemes and membership by Dr. 

Gambhirsinh P. Solanki.

GANDHIDHAM      Thalassemia camps:

16-12-2017        Tolani pharmacy college, 41 sample were collected.

31-12-2017        Bhujodi, Nr. bhuj city, 134 samples were collected.

07-01-2018 With helping youth - rotary club, Gandhidham, 39 samples 

collected.

23-01-2018 Tolani art & science college, Adipur, 505 samples were 

collected. Total : 719 samples tested.
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 Blood donation camps:

01-12-2017      HDFC bank & BSF, Gandhidham, 36 units collected.

02-12-2017      Urvanchal laminate PVT. Bhimasar, 95 units collected.

03-12-2017      HDFC bank Sapeda, 71 units collected.

03-12-2017      B.M. Autolink kandla, 19 units were collected.

04-12-2017      HDFC bank Anjar, 36 units collected.

05-12-2017      HDFC bank at KASEZ, 29 units collected.

06-12-2017      HDFC bank Adipur, 36 unit collected.

07-12-2017      HDFC Mithi Rohar, 56 units collected.

08-12-2017      HDFC bank Gandhidham, 71 units collected.

11-12-2017      Akhil Kutch Visa Shrimali Soni Samaj, 64 units collected.

24-12-2017 Shree Parshuram Sarva Janik Seva Trust, Adipur, 200 units 

collected.

28-12-2017      K.M. toll Road PVT. Ltd., 44 units collected.

29-12-2017      Lakme Lever PVT. ltd., 60 units collected.

06-01-2018      Shree Pataliya Hanuman Seva Trust, 130 units collected.

07-01-2018      Sant Nirankari Satsang Bhavan, Gandhidham. 68 units collected.

11-01-2018      Tolani Arts and Science College, Adipur, 85 units collected.

16-01-2018      Cargil India PVT Ltd., 55 units collected.

19-01-2018      Naranbha Karmanbha Gadhvi Cheritable Trust, 33 units 

collected.

20-01-2018      Welspun Corporation PVT. Ltd., 66 units collected.

20-01-2018      St. Xaviers High School, Mundra, 44 units collected.

21-01-2018      IFFCO Officers Association., 69 units collected.

21-01-2018      BJP & Rotary Club Anjar, 55 units collected.

26-01-2018      DPS School, Gandhidham, 127 units collected.

26-01-2018      Alert Group, Moti Bhimasar, 102 units collected.

28-01-2018      BJP Bhachau, 123 units collected. Total : 1774 units total.

Jetpur

10-02-2018 “D/D of Chronic Cough” by Dr. Milan Bhanderi.

“D/D of Oral Ulcers” by Dr. Piyush Gedia.
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KALOL

31-01-2018 “Approach to a patient with Refractory G.E.R.D. Physician 

Perspective” by Dr. Yogesh Harwani.

“Approach to a patient with Refractory G.E.R.D. Surgeon 

Perspective” by Dr. Rashesh Solanki.

MODASA

19-01-2018 PC and PNDT Seminar by Aravalli Health Department.

MORBI

07-01-2018 Free infertility camp with association of Globle I.V.F. Centre, 

Rajkot. Total 200 patients were benefited.

19-01-2018 “Can we preserve Native Knee by Stem Cell and Advance in the 

Surgery” by Dr. Nitin Buddhadev.

“Minimally invasive and Microendoscopic Spine Surgery” by Dr. 

Amish Sanghavi. Total 50 doctors were attended.

31-01-2018 “Doctor and Patients relationship: Let us Look at ourselves” by 

Dr. Vismit Joshipura and Dr. Chintan Patel. Total 70 members 

were present.

NADIAD

21-01-2018 SAAHAS – II Nadiad Medical Association Adventure Trip @ Polo 

Forest.



No. Name of  Center Female

Sterilisation

Male

Sterilisation
Copper-T Condoms

(PCS)

Ocpills

(3) Bapunagar 
(Potalia Ward)

(4) Dariyapur 
(Isanpur Ward)

(5) Gomtipur 
(Saijpur Ward)

(6) Khokhra 
(Amraiwadi Ward)

(7) New Mental 
(Kubernagar Ward)

(8) Raikhad 

(Stadium Ward)

(9) Wadaj 

(Junawadaj Ward)

JANUARY - 2018

—

01

—

02

—

—

---

(10)

(11)

(12)

(13)

Junagadh

Rander-Surat

Nanpura-Surat

Rajkot

30

21

33

34

22

34

20

(1) Ambawadi 

(Jamalpur Ward)
38 —

(2) Behrampura 

(Sardarnagar Ward)
10 —

—

—

—

01

17

24

32

25

48

37

38

25

35

52

76

41

37

18090

8520

13330

15000

6895

10900

16140

15704

14000

810

1318

264

772

325

272

454

1088

2155

45

78

63

67

3000

1680

2065

7500

247

92

87

285

Family Planning Centre, I.M.A. Gujarat State Branch

The total number of patients registered  in the OPD & Family planning

activities of  Various Centers are as Follows :

No. Name of  Center New Case  Old Case Total Case

(1) Ambawadi (Jamalpur Ward)

(2) Behrampura (Sardarnagar Ward)

(3) Bapunagar (Potalia Ward)

(4) Dariyapur (Isanpur Ward)

(5) Gomtipur (Saijpur Ward)

(6) Khokhra (Amraiwadi Ward)

(7) New Mental (Kubernagar Ward)

(8) Raikhad (Stadium Ward)

(9) Wadaj (Junawadaj Ward)

JANUARY - 2018

(10)

(11)

(12)

(13)

Junagadh

Rander-Surat

Nanpura-Surat

Rajkot

1121

1887

2401

1752

3301

2825

1447

1032

982

—

----

----

1311

523

299

590

361

820

622

327

567

310

—

----

----

874

1644

2186

2991

2113

4121

3447

1774

1599

1292

—

----

----

2185

Indian Medical Association, Gujarat State Branch runs 9 Urban Health 

Centers in the different wards of Ahmedabad City.

These Centres performed various activities during the  month of  

January-2017 in addition to their routine work. These are as under : 

28-01-2018 to 30-01-2018 : National  Polio Round  by the centers of 

Ahmedabad 

Rajkot :  “Sarve Rog Nidan Camp”, Child Health Competition,  National Polio Round 

Rander - Surat :  60 Children :  Vitamin -A tablets  were distributed 

Nanpura - Surat :   60 Children :  Vitamin -A tablets  were distributed 
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WOMAN DOCTORS WING -IMA

Woman Doctors wing of AMA recently organised EVECON-2018-All India Woman 

Doctors Conference on 21st January-2018 at Ahmedabad, Gujarat under the aegis of 

Indian Medical Association. We created a history by gathering  1500 Lady Doctors for 

our event as Delegates from all over India. For this mega-event our National 

President-Dr. Ravi Wankhedkar, Secretary General-Dr. R.N.Tandon, our Finance 

Secretary-Dr. V.K.Monga and Joint Secretary-IMA- Dr. Mangesh Patel ,presided and 

encouraged us Lady Doctors to be more active in IMA.The Chief Guest of the event 

were  Imm. Past President of WMA- - Dr. Ketanbhai Desai and our 

Guest of Honour were MCI-President-Honourable Dr. Jayshreeben Mehta. All the 

topics discussed in the conference were regarding prevention and cure of ailments of 

women Health . As such a large number of Woman Doctors had gathered we also 

passed TWO-Resolution for Social Injustice done to women in the society.

1. State be requested to provide immediate(within one month of the domestic 

violence) fiscal compensation to every woman who is victim of domestic  

violence which should be according to the opinion of the treating doctor and it 

should be over and above the compensation being paid by the erring family 

member.

2. The State should make provision by which a Woman can file a criminal compliant 

against Adulterious husband in the same way as a husband is allowed to file a 

criminal compliant against an Adultarious wife.

The above two resolutions are send with covering letter from IMA to Central Ministries             

of India : 

1) Ministry of Woman and Child Health

2) Ministry of National Commission of Woman-(NCW)

3) Ministry of Social Justice and Empowerment.

The speakers of the conference were of National fame and excellent orators.

So after this phenomenal success we have decided to make Woman Doctors Wing 

very strong and Powerful with greater representation from all over India.

We would be working on sensitive issues involving Women and  in the 

society -covering their Mental and Physical health.

With Regards,

Mona Desai M.D.(PED)

Chairperson-IMA Woman Doctors Wing.

 Honourable

 Adolescent
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Professional Protection Scheme has already sent a notice  

alongwith a Renewal Application form for renewing the membership 
stbefore 31  March, 2018 for the year 2018-2019 "By Registered Post 

January 2018 to all the members.

Dr.Bipin M. Patel

Managing Director

PROFESSIONAL PROTECTION SCHEME;  G.S.B. I.M.A.

Attention Please !!  -   

ALL THE MEMBERS OF P.P.S.

Website : www. ppsgsbima.com

Tele No. : 079-2658 8929

Kindly do Online Payment as far as possible.

There is No Extra Charges for Online Payment.

No need to send Physical form to PPS office in case of 

Online Payment.

Instant Receipt Generation

Website : www.ppsgsbima.com

For Online : Renewal Please visit our 
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PROFESSIONAL PROTECTION SCHEME;  G.S.B. I.M.A.

(Reported by Dr. Bipin M. Patel, Managing Director, P.P.S.)

Sub. : Renewal Notice : 2018-2019

Website : www. ppsgsbima.com
Tele No. : 079-2658 8929

The Office has received back the Renewal Notices of the following 

members with postal remarks as 'left' or 'Not Known'. The concerned members 

are requested  to notify immediately change of their addresses to the P.P.S. 

Office.

Sr.
No.

P.P.S.
No.

Name Branch/ City

  1. 8362 Dr. Agrawal Amit Radheshyam Ahmedabad

  2. 11652 Dr. Agrawal Anurag Kantilal Ahmedabad

  3. 14091 Dr. Ajith Narayanan Kutty Ahmedabad

  4. 5514 Dr. Bhagat Eva Ghanshyambhai Ahmedabad

  5. 13151 Dr. Bhatt Hrutvij Rajendra Ahmedabad

  6. 10714 Dr. Bhavsar Devang Chandrakantbhai Ahmedabad

  7. 13995 Dr. Chaudhari Vipulkumar Dineshbhai Ahmedabad

  8. 13287 Dr. Chauhan Prakash Chhaganbhai Ahmedabad

  9. 11393 Dr. Damor Rohitkumar Mohansinh Ahmedabad

10. 13575 Dr. Desai Shuchi Ajitbhai Ahmedabad

11. 12876 Dr. Gaadhe Parul Ravindra Ahmedabad

12. 13237 Dr. Gaadhe Ravindra Laxmanbhai Ahmedabad

13. 11387 Dr. Ghatala Bharat Chaturbhai Ahmedabad

14. 10020 Dr. Gosai Jayanti Kalubharathi Ahmedabad

15. 11324 Dr. Jain Nidhi Rohit Ahmedabad

16. 7876 Dr. Joshi Chirag Harshadbhai Ahmedabad

17. 7313 Dr. Joshi Harishkumar Manshukhlal Ahmedabad

18. 4525 Dr. Kataria Vallabh Kathrdbhai Ahmedabad

19. 9254 Dr. Kherada Daudbhai Abadulgafur Ahmedabad

20. 1393 Dr. Kothari Mukesh Dhanjibhai Ahmedabad

21. 13111 Dr. Kurulkar Pallavi Amitvikram Ahmedabad

22. 11580 Dr. Madhwani Ramesh Alamchand Ahmedabad

23. 11294 Dr. Mekkunel Elizabeth Jacob Ahmedabad
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24. 13576 Dr. Mishra Bikas Krishna Chandra Ahmedabad

25.  2312 Dr. Modi Prakash Ravinkumar Ahmedabad

26. 11877 Dr. Narang Sushil Girdharilal Ahmedabad

27. 12588 Dr. Panchal Ajaykumar Jagdishbhai Ahmedabad

28. 10209 Dr. Panchal Kishan Rajendrakumar Ahmedabad

29. 1832 Dr. Parikh Preeti Nigam Ahmedabad

30. 1231 Dr. Parmar Bharat Harivadan Ahmedabad

31. 11686 Dr. Patel Apurva Hasmukhbhai Ahmedabad

32. 7077 Dr. Patel Atul Babubhai Ahmedabad

33. 4125 Dr. Patel Bharatkumar Nandlal Ahmedabad

34. 11672 Dr. Patel Chiragkumar Dharamshibhai Ahmedabad

35. 13085 Dr. Patel Harsh Rameshbhai Ahmedabad

36. 8403 Dr. Patel Hitesh Dahyabhai Ahmedabad

37. 1971 Dr. Patel Hiteshbhai Ishverlal Ahmedabad

38. 2275 Dr. Patel Kanubhai Kantilal Ahmedabad

39. 13980 Dr. Patel Maulik Arvindbhai Ahmedabad

40. 8160 Dr. Patel Rajendra Rambhai Ahmedabad

41. 758 Dr. Patel Ramanbhai Shantilal Ahmedabad

42. 9608 Dr. Patel Reitu Rujul Ahmedabad

43. 14507 Dr. Patel Vatsal Chandrakantbhai Ahmedabad

44. 6776 Dr. Prajapati Minish Prahladbhai Ahmedabad

45. 14067 Dr. Rana Viral Girishbhai Ahmedabad

46. 12905 Dr. Rathod Pankajkumar Shantilal Ahmedabad

47. 11520 Dr. Raval Bina Manoj Ahmedabad

48. 12285 Dr. Sanghavi Rishi Narendrabhai Ahmedabad

49. 1557 Dr. Shah Arvind Chimanlal Ahmedabad

50. 11180 Dr. Shah Ketan Jaysukhlal Ahmedabad

51. 1752 Dr. Shah Khetaram Keshavlal Ahmedabad

52. 1446 Dr. Shah Mahendra Harilal Ahmedabad

53. 3750 Dr. Shah Narendra Chimanlal Ahmedabad

54. 1793 Dr. Shah Prakash Mafatlal Ahmedabad

55. 2776 Dr. Shah Rita Pragnesh Ahmedabad

56. 8324 Dr. Shah Sajani Kalpitbhai Ahmedabad

57. 915 Dr. Soni Suresh Ramanlal Ahmedabad

58. 2122 Dr. Sowani Ajit Madhav Ahmedabad

59. 6684 Dr. Tak Pratap Punamchand Ahmedabad

60. 12585 Dr. Thacker Vipul Pranlal Ahmedabad

61. 7183 Dr. Thanvi Sunil Shrikumar Ahmedabad
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62. 2795 Dr. Vaidya Kaushik Jagnnathbhai Ahmedabad

63. 3652 Dr. Vyas Alpana Nirav Ahmedabad

64. 7083 Dr. Chotalia Kishori Dhirajlal Amreli

65. 10810 Dr. Brahmbhatt Ashish Dinkarrav Anand

66. 9138 Dr. Kantawala Jagruti Atit Anand

67. 7092 Dr. Shah Zarna Hiteshkumar Anand

68. 7955 Dr. Sharma Udaykumar Sukhdevprasad Anand

69. 12653 Dr. Patel Dipakkumar Mohanlal Aravalli

70. 7280 Dr. Bharani Sheela Alidas Baroda

71. 7281 Dr. Chawla Nandkumar Ghanshyamdas Baroda

72. 13070 Dr. Panchal Arpit Gaurang Baroda

73. 2618 Dr. Patel Baldevbhai Ambalal Baroda

74. 9142 Dr. Saxena Atul Kumar Baroda

75. 8467 Dr. Shah Lopamudra Anantkumar Baroda

76. 3347 Dr. Trivedi Sangita Chetan Baroda

77. 13644 Dr. Jasalpura Trushna Kaushal Bharuch

78. 11883 Dr. Sagar Ameeta Prashantbhai Bharuch

79. 11882 Dr. Sagar Prashant Laxmanbhai Bharuch

80. 13786 Dr. Gheewala Pratikkumar Dilipkumar Bhavnagar

81. 9169 Dr. Ghelani Rupal Manojbhai Bhavnagar

82. 13009 Dr. Gogdani Nishad Pankajbhai Bhavnagar

83. 1642 Dr. Vohra Prashant Khandubhai Bhavnagar

84. 3336 Dr. Patel Rajesh Ratibhai Dakor

85. 10960 Dr. Chudasama Piyushkumar Vitthaldas Dhoraji

86. 12018 Dr. Gamara Paresh Nathubhai Dhrol

87. 9955 Dr. Bohra Shravan Shgulab Shanker Gandhinagar

88. 9956 Dr. Bohra Usha Shravan Gandhinagar

89. 8328 Dr. Gadhia Yasin Lukamanbhai Gandhinagar

90. 12571 Dr. Jhala Jayant Khodidas Gandhinagar

91. 12572 Dr. Jhala Kashmira Jayant Gandhinagar

92. 1310 Dr. Muppuru Malleshwari Prakash Gandhinagar

93. 11956 Dr. Patel Nilesh Jayantbhai Gandhinagar

94. 10764 Dr. Ved Anil Navanitlal Gandhinagar

95. 10765 Dr. Ved Anjana Anil Gandhinagar

96. 10773 Dr. Mansuri Rajakbhai Ikabalbhai Himmatnagar

97. 16 Dr. Shukla Jitendra V. Himmatnagar                                                                                                                                                  

98. 13541 Dr. Chovatiya Nikunj Tribhovanbhai Jamnagar

99. 138 Dr. Joshi Ashok Jamnagar

(35)

I.M.A.G.S.B. NEWS BULLETIN FEBRUARY-2018 / MONTHLY NEWS

100. 8975 Dr. Maniyar Hiten Ravindrabhai Jamnagar

101. 10273 Dr. Udani Amit Lalitbhai Jamnagar

102. 10456 Dr. Bangar Mahendrakumar Shahdevrao Junagadh

103. 13779 Dr. Bhuva Kandarp Jayantlal Junagadh

104. 4953 Dr. Kanani Pravin Laljibhai Junagadh

105. 1391 Dr. Nirmal Rajnikant Jamnadas Junagadh

106. 9048 Dr. Patel Parag Gopalbhai Junagadh

107. 9047 Dr. Patel Rupal Paragbhai Junagadh

108. 5089 Dr. Patel Sanjeev Purushottambhai Junagadh

109. 14591 Dr. Patel Priteshkumar Sendhabhai Kalol

110. 5215 Dr. Rathi Kalyandas Anchalanand Kapadwanj

111. 13858 Dr. Rangrej Mohmedasadraza Ikbal Kheralu

112. 12401 Dr. Thacker Jigar Prabhulal Kutch

113. 13730 Dr. Wagh Madhukumar Rajaram Mandvi (Kutch)

114. 13395 Dr. Meman Jakirhussain Faij Mohmad Mandvi (Kutchh)

115. 7438 Dr. Gosai Vinaygiri Amrutgiri Mehsana

116. 4011 Dr. Modi Sanjaykumar Mahendrabhai Mehsana

117. 8433 Dr. Suthar Manisha Gautamkumar Mehsana

118. 7141 Dr. Ghadiali Jignesh Devendrabhai Navsari

119. 8937 Dr. Mansuri Asif Pirmahammad Palanpur

120. 13217 Dr. Swami Yogesh Rish Ded Swami Palanpur

121. 11917 Dr. Yadav Maheshkumar Naranbhai Palitana

122. 7795 Dr. Patel Varsha Mehul Patan N.G.

123. 9194 Dr. Gorviyala Bharatkumar Nathubhai Porbandar

124. 11953 Dr. Kove Chanchala Anandrao Porbandar

125. 11952 Dr. Meshram Anand Bhanudas Porbandar

126. 1021 Dr. Patel Girishbhai Maganbhai Prantij

127. 14423 Dr. Buddhdev Pratik Vinodrai Rajkot

128. 4375 Dr. Dahiya Jilubhai Ratansinh Rajkot

129. 1837 Dr. Dudhagara Khimji Mohanbhai Rajkot

130. 11213 Dr. Gadhe Jitendra Laxmanbhai Rajkot

131. 10234 Dr. Nathwani Pratibha Tryambaklal Rajkot

132. 13092 Dr. Patel Amit Pragjibhai Rajkot

133. 12459 Dr. Sakariya Rajesh Babubhai Rajkot

134. 11091 Dr. Shihora Umang Kanjibhai Rajkot

135. 13246 Dr. Barodia Shyamal Rameshchandra Surat

136. 9495 Dr. Chauhan Harish Devjibhai Surat

137. 13447 Dr. Desai Rajendra Bharatbhai Surat
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138. 11059 Dr. Desai Rajiv Jashvant Surat

139. 13410 Dr. Dholakia Dharak Chandresh Surat

140. 13244 Dr. Goswami Niti Chamangiri Surat

141. 12525 Dr. Hirapara Pushpendra Harilal Surat

142. 10793 Dr. Kathawadia Krunal Mohansinh Surat

143. 1472 Dr. Martin Pradipkumar Ishwardas Surat

144. 187 Dr. Modi Ramesh Ratilal Surat

145. 13005 Dr. Narang Devendrakumarraja Udaybhai Surat

146. 11949 Dr. Parmar Nishit Vijaykumar Surat

147. 7743 Dr. Patel Bhagvatiben Bhavin Surat

148. 10261 Dr. Patel Bhavin Jadavjibhai Surat

149. 795 Dr. Patel Harshadkumar Ramjibhai Surat

150. 12664 Dr. Patel Hasmukhbhai Chhaganbhai Surat

151. 10260 Dr. Patel Miral Bhavinbhai Surat

152. 5101 Dr. Shah Jitesh Mafatlal Surat

153. 8478 Dr. Suthar Harish Arvindbhai Surat

154. 10347 Dr. Swami Mahavir Prasad Banshidhar Surat

155. 10791 Dr. Tamaskar Rohit Moreshwar Surat

156. 5614 Dr. Thakar Pranav Rohitbhai Surat

157. 11343 Dr. Vaghani Prakash Chhaganbhai Surat

158. 14239 Dr. Gohel Swati Yashvantbhai Thaltej

159. 12174 Dr. Kalariya Hitenkumar Dineshbhai Upleta

160. 5769 Dr. Biniwale Samit Narendra Vadodara

161. 13074 Dr. Gohel Kalpesh Dalsukhray Vadodara

162. 11064 Dr. Pandya Chirag Bhupendra Vadodara

163. 10316 Dr. Rawal Harisingh Jaisingh Vadodara

164. 2025 Dr. Shah Mahendra Vithaldas Vadodara

165. 11793 Dr. Sondarva Nilesh Punjabhai Vadodara

166. 14438 Dr. Tandel Dipaliben Somabhai Vadodara

167. 5420 Dr. Vala Rajul Laljibhai Vadodara

168. 270 Dr. Desai Deepak Dolatrai Valsad

169. 260 Dr. Desai Hirak Ishwarlal Valsad

170. 9644 Dr. Pastagia Swetalkumar S. Valsad

171. 14154 Dr. Patel Nikhilkumar Dahyabhai Valsad

172. 11930 Dr. Kubavat Bhupendra Jamnadas Veraval

173. 2071 Dr. Patel Bharatkumar Shambhubhai Vijapur

174. 5532 Dr. Shah Paresh Jayantilal Vijapur
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GCCI- Gujarat Chamber of Commerce & 

industry & Gujarat State Branch, Indian Medical 

Association join hands for Promoting Medical 

Tourism in Gujarat.

A joint meeting of GCCI & GSB- IMA was held at 

GCCI premises to discuss the ways, modalities and to 

prepare roadmap for projecting Gujarat as a Best 

Medical Destination. It is decided to launch a Web Portal 

and put all latest information regarding Medical facilities 

and Infrastructure in Gujarat.

To benefit from this campaign Private Hospitals in 

Personal capacity, Corporate Hospitals, Government 

Hospitals and Trust Hospitals all are requested to send 

details  with field of their expertise and facilities 

available, to Mail Id : gccigsbima@gmail.com    

before 10th March, 2018. 

Attention Members !

Promotion of Medical Tourism in Gujarat

I.M.A.
G.S.B.

GCCI
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HEALTH SCHEME,  IMA-GSB

Our Aims and Objectives  of are to provide financial assistance to the members 
and his / her spouse on the  unfortunate events of hospitalization for 
management of the following diseases.

Rule.4.(B) Member who joins the scheme will get the benefit of :

(1)   Coronary Heart Disease Group:- Angioplasty, by pass surgery & valvular 
heart diseases surgery & Permanent pace-maker implant.

(2) Kidney Disease Group:- Haemodialysis, Renal Transplant, Renal 
Angioplasty.

(3) Cancer Disease Group :- Surgical, Radiotherapy and Chemotherapy 
required for the treatment of all the cancers (Except carcinoma in SITU). 
Locally active basal cell carcinoma.

(4) Brain Tumors Group.

(5) Brain Hemorrhage – confirmed by C T Brain or MRI, Carotid & Cerebral 
Angioplasty.

(6) Joint Replacement Group: Surgery for Total knee and Total hip joints only.

N. B. : Member above the age of 40 years at the time of joining the scheme will 
get the benefit of Surgery for Total knee and Total hip joints replacement after 
completion of 7 years of joining the scheme.

Rule.13 (2) Members have to submit Original papers as well as attested xerox 
copy of bills and receipts. Original bill & receipts will be given back after 
verification.

Rule.13 (4) Members will be given reimbursement depending upon.

(A) Approved (Recognised Hospital)

(B)  Non-Approved (Non-Recognised) within the jurisdiction of IMA GSB

In no circumstances non approved hospital should be out side jurisdiction 
of  I.M.A. G.S.B. 

(A) For Approved (Recognised) Hospital.

Members will be given re-imbursement of 75% of total amount of bill or fund 
collection from the members contribution up to maximum Rs: 50-00 per case 
which ever is less.

(B) For Non-Approved (Non-Recognised) Hospital within jurisdiction of 
I.M.A. G.S.B.

Members will be Reimbursement of 50% of total amount of bill or fund 
collection from the members contribution up to maximum limit of Rs: 25-00 per 
case whichever is less.

 APPENDIX-1

 LIST OF HOSPITALS

APPROVED HOSPITALS  FOR HEALTH SCHEME BENEFIT.

 APPROVED HOSPITAL – (ALL INDIA)

* All Govt. Hospitals of India

* Apollo Group of Hospitals of India

* HCG Group of Hospitals of India

APPROVED HOSPITAL (OUTSIDE GUJARAT)

* Southern Railway H. Q. Hospital, Preambudur Chennai

* Bombay Hospital Mumbai

* Breach Candy Hospital Mumbai

* Harikishan Hospital Mumbai

* Hinduja Hospital Mumbai

* Jaslok Hospital            Mumbai

* K.E.M. Hospital                               Mumbai

* Lilavati Hospital                                    Mumbai

* Tata Memorial Hospital                                        Mumbai

* A.I.M.S. New Delhi                      New Delhi

* Escorts Medical Health Centre              New Delhi

* G.B.Pant Hospital                               New Delhi

* Rajiv Gandhi Cancer Institute & Research Centre New Delhi

* Christian Medical College & Hospital Vellore

 APPROVED HOSPITAL (ALL OVER GUJARAT)

* All Govt. Hospitals of Gujarat

* Municipal Corporation Hospitals of Gujarat

* CIMS Hospital  of Gujarat

* Shalby Hospital of Gujarat

* Sterling Hospitals of Gujarat

* Wockhardt Hospitals of Gujarat

* Zydus Hospital  of Gujarat
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APPROVED HOSPITAL OF GUJARAT (CITY WISE)

* Aarna Superspeciality Hospitals             Ahmedabad

* Anand Surgical Hospital Pvt. Ltd.             Ahmedabad

* APEX Hospital                Ahmedabad

* BAPS Yogiji Maharaj Hospital                         Ahmedabad

* C. L. General (Rajasthan) Hospital        Ahmedabad

* Dr. Jivraj Mehta Hospital                          Ahmedabad

* Krishna Heart Hospital                              Ahmedabad

* Life Care Institute of Medical Sciences & Research Ahmedabad

* Nidhi Hospital            Ahmedabad

* Parekh's Hospital                  Ahmedabad

* S.A.L.Hospital & Medical Institute.              Ahmedabad

* Siddhi Vinayak Hospital Ahmedabad

* Shree Bajrangdosbab  Arogyadham Bhavnagar

* M M P J Kutchi Leuva Patel Hospital        Bhuj – Kutch 

* Sunshine Hospital  Bharuch

* Sterling Ramkrishna Speciality Hospital Gandhidham

* Lions Hospital Mehsana

* DOMM Institute of Cardiology Nadiad

* D.Z.Patel(Ramol/London) Cardiology Nadiad

Center and Mahagujarat Medical Society.

* Muljibhai Institute.                                  Nadiad

* Subhadraben N. Shah Cancer Hospital   Nadiad

* Aash Hospital                 Surat

* Anand Hospital  Surat

* Apple Hospital     Surat

* Care Hospital    Surat

* Nirmal Hospital     Surat

* P P Savani Hospital  Surat

* Pramukh Swami Hospital Surat

* Sheikh D.V.Shroff Ashakta Ashram Hospital Surat

* Shree Mahavir Gen.Hospital(Sagrampura) Surat

* Shree Mahavir Cardiac Hospital  Surat

* Sunshine Hospital              Surat

* Surat Gen.Hospital Balaji Road  Surat

* Unique & Unicare Hospital Surat

* Banker's Heart Institute  Vadodara

* Baroda Heart Institute & Research Centre. Vadodara

* Bhailal Amin Gen.Hospital Vadodara

* Narhari Arogaya Kendra                  Vadodara

* Premdas Jalaram Hospital                   Vadodara

* Sunshine Hospital                       Vadodara

* Unity Hospital                         Vadodara

* Welcare Hospital Vadodara

* Harilal Jechand Doshi Medical Research Foundation Rajkot

* Navalben Manilal Virani Genereal Hospital Rajkot

* R.R.Kothari Polydiagnostic Hospital & Research Centre Rajkot

* Satya Saibaba Hospital Rajkot

* Anandbava Trust Dialysis Centre.  Jamnagar

* Samarpan Hospital                     Jamnagar

* Oswal Hospital Jamnagar

Note :

· Member  /  Spouse will get benefit only  after  completion  of  one 
complete year of joining the scheme.

· After availing the benefit of the scheme for any one particular disease 
group, the same member will not get the benefit for the same disease group 
for next 2 years.

· Members will get the benefit from Health Scheme as well as their own 
Mediclaim.

Dr. Abhay S. Dikshit

Hon. Secretary

Dr. Navnit K.Patel

Chairman

Approved Hospitals After 18-11-2017

* Kokilaben Dhirubhai Ambani Hospital Mumbai

* Ashutosh Hospital Surat

* Spandan Hospital Baroda

* Saviour Hospital Ahmedabad
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Swami Vivekananda Healthy Lifestyle Awareness Cycle Yatra

Bhavnagar Medical Association 

Bhavnagar   has organised 418 KM Cycle Yatra from Bhavnagar (Gujarat) 
th thto Narapet (Indo-Pak Border) during 20  Jan to 26  Jan 2018 under  

leadership of Dr. Chinmay Shah.

Total 32 Doctors has participated in this yatra with aim of creating 

awareness about

1.   Role of Cycling in day to day life to avoid lifestyle diseases i.e. blood 

pressure, Diabetes mellitus , Osteoporosis, Obesity etc

2. Hazards of tobacco, Gutakha, Alcohol, Bidi, cigarette smoking ect

3. Beti Bachao, Beti Padhao

4. Mission Indradhuns for Vaccination

5. Assault on Doctors

During this seven days yatra, along with this awareness, they had 

organised Seven medical Camp including camp at Indo-Pak Boarder for 

BSF Jawans and one Blood donation camp. At Indo-Pak Border after 
thcelebration of 26  Jan with BSF Jawans they were made aware regarding 

daily hygiene to avoid skin disease as well as dental problems; they were 

also trained for Cardiopulmonary Resuscitation.

For flag off and support us around 15 doctors of Bhavnagar did cycle yatra 

of around 30 KM on starting of this cycle yatra from Bhavnagar.

To bless us and to boost our Esteem, Respected Dr. Jayanti S Ravi Mam 

(IAS), Commissioner of Health, Medical services & Medical Education and 

Ex-officio Principal Secretary of Gujarat Government, Health and Family 

Welfare Department, personally visited cycle yatra and along with  Ravi Sir 

and done Cycling with us From Mandal Village at early morning 5.00 

AM

During this yatra we received support from IMA Gujarat State branch and 

specially from state President Dr Bhupendra Shah and Secretary                

Dr. Kamlesh Saini as well as IMA Randhanpur branch for Warm welcome, 

local hospitality as well as organising Blood Donation Camp. Lion's club 

viramgam also helped us organising local awareness inside the city.   We 

want to express our sincere thanks to our National IMA President Dr Ravi Sir 

for Personally Blessing us for this Cycle Yatra.

and Government Medical College, 
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Q1 (GOI Stand): NMC will be a Bureaucratic body

IMA Clarification: The main concern is that NMC will neither have a national 

character in terms of nationwide representation, nor a representative character 

in terms of being a judicious mix of elected and nominated members, in terms of 

the prescribe composition, it will be a body of mostly nominated members and 

more so appointed in nature. The doctor membership is mostly ex-officio in 

character and the incumbents there from are all government servants whom the 

central government has the disciplinary jurisdiction. It is for this reason the 

composition of the NMC is not only Bureaucratic but flawed also:

Q2: (GOI Stand): Medical Practitioners will be able to elect only 5 Members in their 

own body :

IMA Clarification: The representative character of the NMC is warranted for the 

purposes of ensuring the inclusion of all the representatives from the relevant 

stakeholders as is the case under Indian Medical Council Act 1956, the 

composition prescribed therein recognizes 4 key stakeholders namely the 

Central Government, the State Governments, the Universities having the 

Medicine faculty and the Registered medical practitioners enrolled in the State 

Medical Register of the concerned State. Accordingly the Government of India 

was entitled to nominate 8 members, each State was entitled to nominate its 

representative who ought to be a Registered Medical Practitioner included in the 

State Medical Register and residing in the same state, Each University having 

the medicine faculty electing its representative through its senate from amongst 

the members of the Medicine faculty and one elected representative from 

amongst the Registered Medical Practitioner included in the State Medical 

Register.

It is not just a question of representation to the stakeholders through elections, 

but the core issue is a binding conformity with the constitutional mandate of 

adherence to the democratic principles incorporated in the preamble of the 

constitution itself which reads that "India shall be a Sovereign, Secular, Socialist, 
nd(vide 42  Amendment) Democratic republic". In any excuse and name doing 

away with the electoral representation would be an antithesis to the 

Constitutional Concept.

Further globally Government regulatory Body had invariably failed. (Quote WMA 

statement)

Q3(GOI Stand): Why cant the Members of NMC be selected through UPSC?

No comments

Q4 (GOI Stand): There was no discussion with the State Governments on NMC Bill

IMA Clarification: Notwithstanding the claimed discussion with the States 

towards crystallization of the bill; the material reality is that their representation is 

marginalized badly. As a matter of fact the States would be represented in an "ex 

officio manner" through the Vice Chancellor of the Health Sciences University 

and the Vice Chancellor of the traditional University to which maximum number 

of the Medical College are affiliated in the Given State where there is no Health 

Sciences University. As such the discretion of the State to have its nominee is 

taken away. Further, the Health Sciences by definition under its ambit include 

other than medicine the streams of Ayurveda, Dental Sciences,

Nursing, Unani, Siddha, Naturopathy and Yoga. The Vice Chancellor of the 

Health Sciences University necessarily need not be from the stream of Modern 

Medicine. Likewise Vice Chancellor of the traditional University, mostly, is not a 

medical man without medical qualifications. The State is primarily given 

representation on the Medical Advisory Body and in the rotation of a group of 

three on NMC. Strangely the turn thereto is for two years as against a four year 

term for other members of the commission. The significant fallacy could be that a 

State once represented for a period of 2 years could remain unrepresented till its 

next term, which would be after 10 years. Such marginalization is in the teeth of 

the material reality that the Article 1 of the Constitution defines India as a Union of 

States. For the very reason the concept of federalism came to be evoked 

resulting in grouping of the subjects under the Central list, the State list and the 

Concurrent list respectively. Such marginalisation of states with reference to 

their autonomy of representation on the NMC is definitely a breach of the 

concept and principals governing federalism.

Q5 (GOI Stand): No Experts were consulted during drafting of the bill

IMA Clarification: Consultation with the relevant stakeholders has to be honest 

and bonfidy with due credence to the suggestions and observations gained 

therefrom. It should not be cosmetic and for the namesake. The Consultation as 

IMA CLARIFICATION ON MISCONCEPTIONS SPREAD 

BY MINISTRY OF HEALTH.

GOVERNMENT OF INDIA REGARDING NMC.
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referred seems to be of the ritualistic in character because not even a comma 

has been altered in the draft bill vide the so called consultations.

Q6 (GOI Stand): Why has CEO NITI Aayog been included in the search Committee?

IMA Clarification: The fact that the NITI Aayog is an advisory body to advise to 

the Central Government; its CEO getting included in the search committee is a 

definite overstepping of the advisory jurisdiction to an executive jurisdiction 

which per se is impermissible in terms of the set principals of propriety in the 

arena of governance

Q7 (GOI Stand): There is nobody from outside the profession in the Bar Council of 

India and ISRO

No Comments

Q8 (GOI Stand): Power would be centralized in a few hands only

IMA Clarification: In the name of pruning the size of the regulatory body, the 

composition of NMC under sec 4 , Medical Advisory Body under section 11, the 

4 Autonomous Board under Section 16 and other provisions vide which the 

experts could be co-opted and could be included in the committees in an open-

ended manner brings out the said number to be more un-wielding, hence to say 

that the proposed bill has pruned the size of the regulatory body is palpably 

false and operationally erroneous. However, it is true that the NMC is cosmetic 

as it has only generic powers, Medical Advisory Board which is expected to 

meet once in year has only advisory in nature. The real power is concentrated 

in Four Autonomous Boards which has only 3 members including its selected 

chairman with no representation thereat to the elected members.

Q9(GOI Stand): Three Member Autonomous Boards are too small

IMA Clarification: In terms of the composition included at Section 16, the 

autonomous boards have three members only, who have all the authority 

vested in them. To say that the number is kept small for the quick functioning is 

nothing short of an apology. Other councils like Dental Council of India,

Nursing Council of India, Homeopathy Council of India etc. under Ministry of 

Health and Family Welfare, Gov. of India are all having similar structure like 

Medical Council of India.

Q10 (GOI Stand): How will the boards be autonomous vis a vis NMC

IMA Clarification: The Boards are just designated as Autonomous, because 

primarily, they would be seeking directions from NMC. As if this was not 

enough, they would also be required to faithfully carry out the directions issued 

by the Central Government from time to time. Further the Central Government 

is vested with the authority to issue directions on all matters of public policy 

which would be binding in nature and as to what would constitute public policy 

would be the sole domain and discretion of the Central Government. As such, 

an autonomous board comprising of a selected chairman with two nominated 

members who would be under the directions of NMC and the dictates of the 

Central Government look more subservient and obediently subordinate than 

being Autonomous in the wildest of the dreams. Further it is not proper to 

presume that central Government Nominees can not be influenced and elected 

members are influenced.

Q 11 (GOI Stand): Full time members will practically run NMC

IMA Clarification: The Composition of the NMC and the Autonomous Boards 

clearly stipulates that they would be run and managed by the full time members 

only. The same has been worked out with this very purpose resulting in 

grossest possible marginalization of part time and elected members.

Q 12 (GOI Stand): The Bill is Pro-Private medical colleges

IMA Clarification: The proposed bill indeed is Pro-Private medical Colleges 

because the MAR board is entitled to look into grant of permission only for the 

starting of a medical college. It is totally silent in regards to the Jurisdiction of 

the same board in respect of starting of Postgraduate courses including Super-

specialty and also increase in the annual intake of Undergraduate as well as 

Postgraduate and Super-specialty courses ongoing in concerned medical 

colleges/ institutions. To say that this is simplification of the procedure and 

reduction in repeated inspections is nothing but giving a free hand and easy 

access to these entitlements devoid of desired checks and appropriate 

balances. This is nothing but a free handed attempt at facilitating the private 

sector to capture anything and everything handily, easily, liberally and freely.

Q13 (GOI Stand): Free Increase in number of seats and introduction of Postgraduate 

courses will affect quality of education

IMA Clarification: It is true that free increase in number of seats and introduction 

of PG courses will compromise with the desired quality of Postgraduate 

Medical Education and result in generation of half-baked specialists who would 

be instead of serving the society through health care delivery would pose 

greatest threat to its efficacy and efficiency as a whole. Licentiate exam is to 
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ensure standard of competency after MBBS degree and not after PG degree.

Q14 (GOI Stand): Why has a licentiate Exam been introduced?

IMA Clarification: Introduction of a Licentiate Examination is an antithesis to the 

very objective of the proposed bill of augmenting the availability of trained health 

manpower for the rural healthcare delivery system. In reality those well over 

50% of the medical graduates in a round about manner failing to clear the said 

licentiate examination would be unavailable for any health care delivery and 

thus would be redundened manpower. The nature of impact of the said 

examination could be more significant on the learners and graduates belonging 

to the marginalized and economically weaker sections as they would be devoid 

of even their livelihood. This would also undermine the sanctily of certifying 

standards of the various examinations conducting universities and questioning 

their certifying standards as a whole.

Q15 (GOI Stand): Can the licentiate Exam be merged with common final year Exam ?

No Comments

Q16 (GOI Stand): Licentiate Exam should be replaced by a common Final year Exam

IMA Clarification: The final MBBS examination itself being converted into a 

licentiate examination is a welcome step. The same would be in tune with the 

objectives of the bill to augment the availability of the trained manpower for the 

healthcare delivery system.

Q 17 (GOI Stand): What are the pros and cons of a common final year Exam?

IMA Clarification: The Common final year examination is difficult with respect to 

its feasibility and also its legal permissibility because, the authority of conducting 

examination, assessment thereto, declaring results and conferring the 

academic degree is exclusively within the ambit, authority and jurisdiction of the 

University which is explicitly covered vide the definition included at section 2(f) 

and section 3 of the UGC act 1956. Further, the University is a State by itself 

within the scope and meaning of Article 12 of the Constitution of India.

Q 18 (GOI Stand): Will graduates of AIIMS etc be required to take the licentiate exam

IMA Clarification: Primarily there is no relevance for a licentiate examination and 

more so keeping students passing out from institutions like AIIMS outside its 

ambit is discriminatory and a breach of guarantee of equality without any 

discrimination enshrined in the Constitution.

Q 19 (GOI Stand): Can the licentiate Exam be repeated for rank improvement?

IMA Clarification: The concept of licentiate examination itself is unnecessary 

and uncalled for.

Q 20 (GOI Stand): NMC has very little representation of States

IMA Clarification: The representation of States genuinely is minuscule and has 

been made more so by taking away its discretion to appoint its nominee and 

providing it a rotational representation for a limited term of two years and 

thereafter the State remaining unrepresented for a period of 10 years, which is 

nothing short of mockery of the State representation on NMC

Q 21 (GOI Stand): There should be representation from AYUSH streams in NMC

IMA Clarification: Rigthly there cannot be a representation from AYUSH 

streams in NMC

Q 22 (GOI Stand): The Member Secretary Should be appointed by NMC, not the 

government

IMA Clarification: The member secretary of the commission for the purposes of 

its autonomy has to be appointed by the Commission itself and must belong to 

the stream of modern medicine. For the simple reason that the secretary has to 

deal with not only the administrative matters but also the matters pertaining to 

the Medical Education. Apart from broadening the eligibility clause for the post 

of secretary, the proposed bill contemplates the age of superannuation to be 70 

for the incumbent to the post of secretary which goes to indicate that the entire 

scheme of themes is seemed to be aimed at a rehabilitation of a retired 

bureaucrat.

Q23 (GOI Stand): Retrenchment of the existing MCI staff will cause hardships

IMA Clarification: Retrenchment of the existing employees of the council from 

their permanent employment is not only inhuman but also bad in law. As such, 

as much as it tramples upon the mandate vested with a citizen of descent and 

dignified living through sources of livelihood as his fundamental right under 

article 21 of the constitution, but also, infringes upon article 12 of the 

constitution whereby this employment is in the ambit of the State who is duty 

bound to be an ideal employer.

Q24 (GOI Stand): Why has a separate autonomous board been constituted as an 

Accreditation Body instead of relying on NAAC?
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IMA Clarification: An independent accreditation board autonomous in character 

exclusively for medical education is desired and warranted. NAAC for that 

matter is a creation under the UGC act and by the very nature of operation is for 

the accreditation of Higher education Institutions and not exclusively for the 

medical education Institutes.

Q25 (GOI Stand): There is no representation of SC/ ST / OBC in NMC

IMA Clarification: The observation thereat in concurred

Q26 (GOI Stand): Medical Research is a function of ICMR, not NMC

IMA Clarification: The observation thereat in concurred

Q27 (GOI Stand): Developing a Roadmap for Human Resources in Health and Health 

care infrastructure is a function of the Health Ministry, not NMC

IMA Clarification: It is the considered opinion that the development of the road 

map in human resources in Health and Health care infrastructure is totally the 

function of the Government of India.

Q28(GOI Stand): Will there be any change in the role of state Medical Councils?

IMA Clarification: In the proposed bill the autonomy of the State Medical 

Councils has been badly mauled. NMC, the MAR board and the Central 

Government have been vested with the authority to issue directions binding in 

nature to the State Councils. In case on a same subject, directions issued by 

the three authorities are different from each other, which one to be obeyed 

would be a big exercise. More so, such a draconian position resulting in 

subservience of the State Medical Councils is a big blow to the concept of 

Federalism.

Q29 (GOI Stand): Fine upto 10 times the annual fees will give a handle for extortion 

by inspectors

IMA Clarification: The authority in regard to imposition of a penalty in terms of 

heavy fines is open to discretion vested with and hence is available for handy 

abuse at the level of the authority and also the assessors opening floodgates 

for free flowing corruption. In the present MCI Act penalty provision is graded. 

Initially in view of deficiencies permission is not recommended by MCI to admit 

new batch and after giving number of opportunities to rectify deficiencies, if the 

institution fails to rectify than only derecognition is recommended to central 

Government. Thereafter it is central Government takes a final call on the 

recommendation of MCI.

Q30(GOI Stand): Penalty upto 10 times of the annual fees will be insignificant for 

Government Colleges

No Comments

Q31 (GOI Stand): Why has a parallel PG Degree in the form of DNB been retained?

IMA Clarification: Retention of the parallel PG degree in the form of DNB is 

questionable because the parity thereto itself is disputable on several academic 

and administrative considerations. The courses being mostly run in non-

teaching hospitals which are devoid of full time faculty, handy clinical material , 

structured teaching schedule, required academic monitoring and planned skill 

inculcation. This results in compromised teaching and learning and therefore 

compromised specialists being generated therefrom.

Q 32(GOI Stand): No steps have been Proposed to encourage setting up of medical 

Colleges in remote areas

IMA Clarification: In this regard the suggestion of the Medical Council of India is 

worthwhile wherein they have proposed a National Perspective Development 

plan for geographic location of new medical colleges to established by the 

Government. The said locations would be on the basis of a socio-economic 

backwardness and in tune with the mandate included under article 371 (2) of the 

Constitution of India.

Q33 (GOI Stand): The Second Appeal to Government is not proper since Government 

only would be deciding matters

IMA Clarification: The second appeal lying with the government is an antithesis to 

the autonomy accorded to NMC. It has been handily made available to the 

Government to be sitting over the decisions of the NMC and yet calling them 

autonomous.

Q34 (GOI Stand): Why has the provision for imprisonment of the Quacks been 

removed?

IMA Clarification: The need of the hour is that the Government of India should 

come out explicitly with the Anti Quackery bill which is pending since long and 
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which could prove to be an answer to the substantial ills which are plaguing the 

healthcare delivery system in the country.

Q35 (GOI Stand): Why has prior approval not been mandated for regulations to be 

made by NMC

IMA Clarification: The requirement as stipulated in section 55 (1) of the 

proposed bill pertaining to the mandatory process of consultation with the 

Government of India for prescribing regulations is antithesis to the required 

autonomy of the regulatory body as the experience says that the same has 

been time consuming and as a result of which the timely implementations of the 

proposed regulations does not take place. It has been the experience that 

Government had taken years to approve many recommendations of MCI on 

amendments of regulations for better quality education.

Q36(GOI Stand): How will NMC ensure more Accountability?

IMA Clarification: As a matter of fact the discretionary powers that have been 

vested with the autonomous boards, the central government and NMC all are 

open for abuse and patronized corruption. This by itself is an indication of 

paucity of check and balances which should have been worked out in the 

proposed bill. Resultantly the concept of accountability has been compromised

Q37(GOI Stand): Having one representative of each State in the MAC is unfair to 

States having a large number of Doctors

IMA Clarification: The representation of the State as a whole has been 

marginalized and they have been reduced down to non entities which is a big 

blow to the vital Constitutional concept of Federalism.

Q38 (GOI Stand): Doctors who fail the licentiate Exams will be allowed to practice 

under the proviso to Section 33

IMA Clarification: This is one more discretionary avenue to be availed for 

permitting the failed graduates at the national licentiate exam which apart from 

being discretionary is also discriminating and open for abuse. To say that the 

proviso to section 33 is meant for allowing Nurse practitioners, dentists to 

practice modern medicine is a figment of imagination for want of explicit 

provision.

Q39 (GOI Stand): Why have only 40% seats been regulated in terms of fees?

IMA Clarification: The provision for regulation of fees for seats upto 40% means 

anything from 0 to 40% whereby at any given point of time 60% of the seats in 

private medical college would be outside the said ambit of prescription and the 

largest chunk could be freely available for the private managements to have a 

free field. As such the said discretionary provision is pro -rich and anti poor. 

Moreover fees of all 100% seats in a private medical colleges are fixed by the 

respective state Governments.

Q40 (GOI Stand): Why cant a cap be proposed on the fees for all seats

IMA Clarification: Fees of all seats in private colleges are fixed by the respective 

state Governments. Admissions in Deemed universities are made by the 

central Government and no fee is fixed by the central Government of even a 

one seat in these colleges.

Q 41(GOI Stand): Regulation of fees of 40% seats would lead to regulation of 

SC/ST/OBC seats only

IMA Clarification: It is not correct that SC/ST/OBC reservations are only in 

Government colleges. There are states where reservations of SC/ST/OBC also 

exists in private colleges.

Q42 (GOI Stand): What is the proportion of seats for which fees is fixed by the State 

Governments under the present dispensation?

IMA Clarification: Fees of all seats in private colleges are fixed by the respective 

state Governments. Admissions in Deemed universities are made by the 

central Government and no fee is fixed by the central Government of even a 

one seat in these colleges.

Q43(GOI Stand): Why has a provision for bridge course for AYUSH been added in 

Section 49 (4)?

IMA Clarification: The provision for a bridge course in the proposed bill is nothing 

short of providing a backdoor entry to AYUSH and Homeopathy practitioners 

into Medical Profession which apart from generating a mixed pathy would also 

endanger a pure practice of Ayurveda and Homeopathy which the Government 

proclaims of patronizing in a big way.
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Guidelines for safety in MRI centre - IMA

In light of the unfortunate medical accident that resulted in death of a 

patient's relative in BMC run Nayar Hospital Mumbai let's revisit the safety 

guidelines for MRI.

MRI magnet is “ALWAYS ON” even when patient is not being scanned so it 

needs extreme precautions while wheeling in the patient.

Safety is of paramount importance for staff, students, patients and 

relatives. Unauthorized person should NEVER BE ALLOWED to wheel in 

patients. 

Staff and hospital personnel wheeling in admitted patients who need 

assistance in terms of oxygen  or even OPD patients who have relatives 

accompanying them must be extra careful. Under NO circumstances 

Oxygen Cylinders, metal trolleys, wheelchairs should ever be allowed in the 

MRI field zone

Consent forms are a must for patients and if patients is incapacitated due to 

any reasons then its the relatives responsibility to assist, check and 

understand it in detail

Adequate signages in local language apart from the ones in English to be 

placed.

Pacemakers are a complete contraindication and they should never ever 

reach the MRI zone under any circumstances and a BRIGHTLY COLORED line 

must be drawn - significance of which is to mark out area which is a “ NO 

GO” zone so no one can enter that space around the magnet even when the 

room is closed not even hospital personnel who are not trained and 

qualified to be in that room should be in its vicinity 

Safety training schedule must for diagnostic centers and hospitals to train 

staff who is wheeling in patient and getting their relatives in the MRI ROOM 
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Q44 (GOI Stand): Instead of a bridge course for AYUSH, the focus should have been 

on Nurse Practitioners and Dentists

IMA Clarification: Any backdoor entry through a bridge course, be it AYUSH 

doctors or dentists or Nurse Practitioners is palpably bad, uncalled for and 

undesirable as well.

Q45(GOI Stand): What was the need to include a clause for prescription of allopathic 

medicines by suitably educated AYUSH doctors

IMA Clarification: The enabling provision which intends to be provided in the 

proposed bill is inconsistent with the definition of the word medicine included in 

section 2 of the proposed bill and hence is unteneble.

Q46 (GOI Stand): Bridge Course would be unscientific and dangerous

IMA Clarification: The concept of the bridge course itself being unacceptable, its 

standardization in any form, for any purpose is superfluous.

Q47(GOI Stand): Would AYUSH Doctors during the bridge course be under dual 

control?

IMA Clarification: Dual control in respect of AYUSH practitioners including that 

of parent registering council and the NMC respectively is legally impermissible. 

The provision for disciplinary jurisdiction on them is not explicitly provided. To 

that extend the lacuna is substantial.

Q48 (GOI Stand): Enabling AYUSH practitioners to prescribe medicines in rural areas 

would relegate rural citizens to being second rate citizens?

IMA Clarification: Any compromised, half-baked, ill prepared health practitioner 

through an impermissible modality in the name of providing manpower to the 

rural healthcare delivery would amount to making compromised personnel for 

the rural healthcare and thereby treating them as second grade citizens and 

putting them to discrimination.

Q49(GOI Stand): The Provision of Introducing a bridge course only on completely 

unanimous approval is too restrictive and will be difficult to operationlize?

IMA Clarification: Providing for a provision and then saying it will be difficult to 

operationlize in itself is a questionable operation which validates the intent and 

disputes the content.
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especially when the patient is a child so safety can be engrained right from 

the beginning

The focus should now be on safety training videos, these should be 

screened and projected in loops in MRI waiting area, this should be a 

protocol now on and the patients and relatives need to see it. This will keep 

the staff and relatives with the patient on alert mode and they are informed 

regarding the safety rules associated with a MRI scanner. These videos 

must also be used to train any new personnel who is going to join the 

department so that he is well aware. Usually the doctors and technicians 

are well aware however the personnel who has unauthorized entry into the 

MRI filed area can create potential hazards to himself, relatives or the 

patient.

There should be no exceptions to above rules even if the personal in a 

hospital personnel although working in a different department as he 

should also be concerned as not qualified and given same instructions and 

should follow and adhere to the rules and protocols laid down.

New staff has to be trained, groomed and advised and assessed after safety 

protocols have been clearly informed and they have done a written 

assessment of the same

If there is no screening of patient and relative (the accompanying person) / 

that means equivalent to a complete “Ban to Enter” MRI. This discipline has 

to be adhered to.

There is a good way to describe Magnetic Resonance Imaging (MRI) that is 

Metal can Result in Injury - this should never be forgotten and these are 

very powerful magnets and has to be dealt with professionally.

- INDIAN MEDICAL ASSOCIATION
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Adventure Trip@ Polo Forest     Nadiad Branch

I.M.A.G.S.B. NEWS BULLETIN FEBRUARY-2018 / MONTHLY NEWSI.M.A.G.S.B. NEWS BULLETIN FEBRUARY-2018 / MONTHLY NEWS

(64) (65)



CME     Bharuch Branch

CME     Morbi Branch

I.M.A.G.S.B. NEWS BULLETIN FEBRUARY-2018 / MONTHLY NEWS

(66)



(75)

I.M.A.G.S.B. NEWS BULLETIN FEBRUARY-2018 / MONTHLY NEWS

(76)

I.M.A.G.S.B. NEWS BULLETIN FEBRUARY-2018 / MONTHLY NEWS

J U D G M E N T U/S 355 of Cr.P. C.

The Police Sub-Inspector of Amruthahalli Police Station, Bengaluru City filed 
charge sheet against accused No-1 and 2 for the offences punishable under 
Section 341, 323, 504, 506 of IPC and Section 3, 4 of Karnataka Prohibition of 
Violence against Medicare Service Personnel and Damage to Property in 
Medicare Service Institutions Act, 2009.

2. The brief facts of the case of prosecution are that- 

On 16-04-2016, the 65 years old Pillamma was brought to Columbia Asia 
Hospital, Bellary Road, Bengaluru due to severe breathlessness and chest 
pain, but she expired on the same day at about 7.28 p.m. On coming to know 
about the death of said Pillamma, the accused No-1 and 2 being the son-in-law 

and son of deceased respectively, had picked up quarrel with CW1 Dr. Mahesh 
Mylarappa, who was on duty in the emergency ward, abused in filthy words 
and assaulted with hands on his face, head. When CW2 Shourya, the Security 
Supervisor of Hospital tried to pacify the quarrel, the accused persons 
assaulted him also with hands and the accused No-1 criminally threatened 
CW1 with dire consequences of life. Thereby, the accused persons committed 
the alleged offences.

3. Accused No-1 and 2 are on bail. After furnishing charge-sheet copies, on the 
basis of materials placed before the court, Charge was framed, read over and 
explained in the language known to accused No-1 and 2. The accused persons 
pleaded not guilty and claimed to be tried.

4. The prosecution in order to prove its case examined in all five witnesses as 
PW1 to 5 and produced documents as per Ex.P1 to 4. Thereafter, the statement 
of accused No-1 and 2, as required U/S.313 of Cr.P.C. was recorded, wherein 
they have denied the incriminating evidence and opted not to adduce any 
defence evidence.

5. Heard arguments on both sides.

6. The points that arise for my consideration are-

1) Whether the prosecution proves beyond all reasonable doubt that the 
accused No-1 and 2 committed the offences punishable under Section 
341, 323, 504, 506 R/W 34 of IPC and Section 3, 4 of Karnataka 
Prohibition of Violence against Medicare Service Personnel and Damage 
to Property in Medicare Service Institutions Act, 2009?

2) What order?

7. My answer to the above points are as under.

Point No-1 : In the Affirmative

Point No-2 : As per final order

R E A S O N S

Point No-1:

8. The prosecution allegation is that on 16-04-2016, one Pillamma was declared 
dead due to cardiac arrest, as a result of which, the accused No-1 and 2 being 
the relatives of deceased picked up quarrel with CW1, wrongfully restrained 
him, voluntarily caused hurt by assaulting with hands on his face and also to 
CW2 who intervened, abused and threatened with dire consequences of life. 
As such the accused are alleged to have committed the offences alleged 
against them.

IN THE COURT OF THE CHIEF METROPOLITAN

MAGISTRATE, BENGALURU CITY
thDated this the 29  day of January 2018

Present:

Sri S.Nataraj, B.A.L., L L.B.,

Chief Metropolitan Magistrate, Bengaluru

C.C. NO.21817/2016

Complainant : State by Amruthahalli Police, Bengaluru City (By Sr. APP)

-V/s-

Accused : 1. M.Venkatesh s/o Marappa, 45 yrs, R/at No.42, Dodda- 

muddenahalli, Devanahalli Taluk, Bengaluru Rural District.

2. Manohar s/o Rajanna, 35 yrs, R/at Jakkur Village, Bengaluru.

(By N.Nagaraja and Associates)

Date of offence : 16-04-2016

Offences : U/S 341, 323, 504, 506 of IPC and Section 3, 4 of

Karnataka Prohibition of Violence against Medicare Service

Personnel and Damage to Property in Medicare Service

Institutions Act, 2009

Plea of the accused: 

Accused No-1 and 2 pleaded not guilty

Final order: Accused No-1 and 2 Convicted

Date of Judgment : 29-01-2018
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9. The Sr.APP in his arguments argued that the prosecution has proved the case 
against accused beyond all reasonable doubt. PW1 and 2 are the injured, they 
have deposed regarding incident, their evidence is supported by PW5 the 
doctor who treated them. PW4 is an eyewitness, he has also deposed about the 
incident. Though there are minor contradictions, the same will not be a ground 
for rejection of entire prosecution evidence. The nonexamination of IO is not 
fatal to prosecution and will not cause any prejudice to the accused and hence 
prayed to convict the accused.

10. On the other hand, the learned counsel for accused No-1 and 2 argued that the 
oral evidence of PW1 and 2 are contradictory with each other. The prosecution 
has not produced the CC TV footage in respect of incident, the presence of 
accused at the spot and their involvement is not established. The mahazar is not 
established, the IO is not been examined, the version of each of the prosecution 
witnesses is different. A false complaint has been filed against accused, just to 
avoid filing of criminal case against the hospital authorities by the relatives of 
deceased Pillamma. The doctor who issued the wound certificate belongs to 
the same hospital where the alleged incident has been taken place, his evidence 
cannot be relied. The prosecution case is suspicious and hence prayed for 
acquittal of accused, by giving benefit of doubt.

11. On careful consideration of submission of both sides, let me scrutinize the oral 
and documentary evidence on record. CW1 Dr. Mahesh is examined as PW1. 
He deposed that on 16-04-2016 at about 6.00 p.m., when he was on duty in the 
Emergency Ward at Columbia Asia Hospital, a 65 years old woman was 
brought for treatment due to breathlessness and chest pain. The patient was 
very serious and even blood gas analysis, ECG was carried out, and they came 
to know that water was filled in the heart and she was suffering from heart 
problem. At about 7.28 p.m. she was declared dead and the same was informed 
to accused No-2 present there.

12. PW1 further deposed that at that time, the accused No-1 and 2 and others had 
illegally entered inside and questioned him about the cause for death. When he 
was explaining the same, the accused had abused him in filthy language and 
started to assault him on his face, head, hand and threatened him of dire 
consequences of life. When the security CW2 tried to pacify, he was also 
assaulted by the accused. The matter was informed to the police and at 8.00 
p.m., the police came to the spot and he lodged Ex.P1 complaint.

13. CW2 Shourya is examined as PW2 before the court. This witness has almost 
supported the version of PW1 in respect of the incident by stating that on 
declaring the death of Pillamma, the accused persons being her relatives 
assaulted PW1. When he intervened, he was also assaulted on his face and nose 

with hands. That the accused abused them and threatened with dire 
consequences of life.

14. CW3 Shan Bastin is the eyewitness and he is examined as PW4. According to 
him, he is working in Columbia Asia Hospital as Male Nurse. One female 
patient had died due to chest pain, after declaring her death, the accused 
persons assaulted PW1 and 2 with hands.

15. The above said witnesses are cross-examined by the accused counsel at length. 
From their crossexamination, it is not disputed that on 16-04-2016, Pillamma, 
aged about 65 yrs, who is the mother-inlaw of accused No-1 and mother of 
accused No-2 was admitted to Columbia Asia Hospital due to chest pain and 
breathlessness, on the same day at 7.28 p.m., the said Pillamma was declared 
dead. However the accused during cross-examination denied that PW1 and 2 
were on duty in the hospital, presence of accused and also the incident.

16. It is suggested in the cross-examination of PW1 in page No-3 that  --------------
------------------------------------- The said suggestion clearly and abundantly 
establishes that PW1 on the above said date and time was working in the 
emergency ward of the hospital. Similarly PW2 was working as a Security 
Supervisor at Columbia Asia Hospital. Though he has not produced any 
documents to show that he was working as Security Supervisor in the hospital, 
in the cross-examination, PW2 has deposed regarding the alleged incident 
committed by accused in the emergency ward, where PW1 was working. PW2 
has also deposed in his evidence regarding the assault committed by accused 
to him and PW1.

17. It is elicited in the cross-examination of PW1 and 2 that the CCTV footage was 
recorded, the same was not handed over to police. It is also suggested during 
the cross-examination of PW1 that no proper treatment was given to 
Pillamma, the concerned doctor was not called to give treatment. From the 
evidence of PW1 and 2, it is evident that they were on duty on the date of 
incident, they were working in the hospital. They have clearly deposed and 
identified that accused No-1 and 2 had assaulted PW1 on his face, head, hand 
and on the intervention of PW2, he was also assaulted by the accused on his 
face and nose.

18. CW6 Dr. Shashikanth is the Medical Officer who treated the injured and he is 
examined as PW5. PW5 deposed that on 16-04-2016 at about 7.30 p.m., CW1 
came before him with the history of assault by the relatives of Pillamma. On 
the same day at 7.40 p.m., CW2 came before him with the same history. He 
examined them, gave treatment and issued wound certificates as per Ex.P3, 4. 
PW5 deposed that the PW1 had sustained the following simple injuries-
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1. Lacerated wound present over right upper jaw measuring 3 cm x 1 cm x 
mucosa deep (M^U)

2. Multiple blunt injuries present over other parts of the body and PW2 had 
sustained the following simple injuries- Multiple blunt injuries to head, 
face and nose In the cross-examination of above said witness, it is 
suggested that if a person falls on ground by mistake, he would sustain the 
injuries mentioned in wound certificates. The same has been denied. It is 
also suggested that the injuries in Ex.P3 would be caused, if a person is 
suffering from septic ulcer in his mouth, the same has been denied by 
him.

19. It is significant to note that in the cross examination of PW5, the injuries 
sustained by PW1 and 2 as per Ex.P3 and 4 wound certificates are not 
disputed. On the other hand, according to accused, those injuries would cause 
if a person falls on ground by mistake and a person suffering from septic ulcer 
in the mouth. The contentions of accused as suggested to PW5 cannot be 
accepted, because no such questions are posed to PW1 and 2 during their 
cross examination. Therefore, the inference is that PW1 and 2 had sustained 
injuries in the incident occurred on 16-04-2016.

20. In the cross-examination of PW1 and 2, no enemity is elicited against the 
accused persons. In the absence of same, there is no reason for PW1 and 2 to 
depose falsely against accused No-1 and 2. It is true that PW5 is the doctor 
working at Columbia Asia Hospital, where PW1 and 2 are also working. 
Merely because all the three are working in same hospital, the same will not 
be a ground to discard the evidence of PW1, 2 or PW5.

21. The evidence of PW1 and 2 is corroborated with medical evidence. It is 
established that accused No-1 and 2 have wrongfully restrained PW1 and 
intentionally caused hurt by assaulting on his face, head, hand and also to 
PW2, abused them and threatened them. In the considered opinion of court, 
the non-production of CC TV footage is not fatal to prosecution case, when 
the direct evidence of injured is before the court.

22.  Added to the above, PW4 being an eyewitness has supported the case of 
prosecution in respect of the alleged incident. Though PW4 has not stated 
about the abuse and threatening made by accused, the victims PW1 and 2 
have clearly stated that the accused abused them and threatened with dire 
consequences of life.

23. CW4 Ashish Kumar being the mahazar witness, who is examined as PW3 has 
deposed that 16-04-2016 at 7.40 p.m., Code Gray was announced in their 
hospital due to galata taken place in the Emergency Ward. The people 
gathered therein assaulted CW1 and 2, as a result of which he called police. 

Next day the police conducted Ex.P2 mahazar and took his signature. In his 
cross-examination, PW3 has admitted that he has not witnessed the incident, 
he does not know the contents of mahazar, but the police read over the 
contents and took signature on mahazar. From the evidence of PW3, it is 
evident that there was an incident, police conducted mahazar in his presence 
and took his signature. That apart, PW1 deposed regarding drawing of spot 
mahazar by the police.

24. The evidence of PW1 to 4 establishes the incident as well as the place of 
incident. It is true that the IO has not been examined. The effect of non-
examination of IO has been discussed in detail in the case of Lahu Kamlakar 
Patil V/s State of Maharashtra as reported in (2013) 6 SCC 41718. It is an 
accepted principle that non examination of the Investigating Officer is not 
fatal to the prosecution case. In Behari Prasad V. State of Bihar (1996) 2 SCC 
317, this Court has stated that non- examination of the Investigating Officer 
is not fatal to the prosecution case, especially, when no prejudice is likely to 
be suffered by the accused. In Bahadur Naik V. State of Bihar (2000) 9 SCC 
153, it has been opined that when no material contradictions have been 
brought out, then non-examination of the Investigating Officer as a witness 
for the prosecution is of no consequence and under such circumstances, no 
prejudice is caused to the accused.

25. It is true that as a part of fair trial, the IO should be examined in the trial. If any 
of the prosecution witnesses give any evidence contrary to their previous 
statements recorded under Section 161 Cr.P.C. or if there is any omission of 
certain material particulars, the previous statement of witnesses could be 
proved only by examining the IO, who must have recorded the statements of 
witnesses under Section 161 Cr.P.C. In the present case, in the cross-
examination of PW1, 2 and 4, no contradictions are elicited with respect to 
Section 161 Cr.P.C. statements or omissions of material particulars are not 
brought out. The IO was not an eyewitness to the incident. In order to take an 
advantage of non-examination of IO, the defence has to show that it has 
caused serious prejudice to them, that the non-examination of IO is fatal to 
the prosecution. No prejudice has been caused to accused in non-
examination of IO.

26. The prosecution has established that the accused have wrongfully restrained, 
intentionally caused voluntary hurt by assaulting PW1 and 2 with hands, 
abused and threatened them, thereby committed the offences of Section 341, 
323, 504 and 506 R/W 34 IPC.

27. Coming to Section 3 punishable under Section 4 of Karnataka Prohibition of 
Violence against Medicare Service Personnel and Damage to Property in 
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Medicare Service Institutions Act, 2009, as per Section 2(d) of the said Act, 
Violence means

> activities of causing any harm,

> injury or endangering the life or intimidation,

> obstruction or hindrance to any medical service personnel in discharge of 
duty in the medical services institution or damage to property in medicare 
service institution.

Under Section 7 of the said Act, the provisions of said Act shall be in addition 
to other laws. Therefore, in the instant case though the accused have 
committed the offences under IPC, whether they have committed the offences 
under the above said Act needs to be looked into.

28. From the oral evidence of PW1, 2 and 4, the same would disclose the 
following violence committed by accused No-1 and 2 against Medical 
Service Personnel.

a) verbal abuse,

b) creating scary situation by making galata,

c) threatening PW1 and 2 or intimidation,

d) assault on Medical Officer - PW1 who was on duty in a emergency ward 
and the Security Personnel - PW2,

e) preventing PW1 the doctor on duty from discharging his duties,

f) creating nuisance to the inpatients who are in emergency ward, and finally

g) entering the restricted areas like emergency ward of the hospital.

The above said circumstances would clearly attract Section 2(d) of the 
Act, which contravenes Section 3 of the Act, punishable under Section 4 
of the Act.

29. The accused are relatives of deceased Pillamma who was admitted for 
breathlessness, chest pain and declared dead. It is the allegation of accused in 
the cross-examination of PW1 that no proper treatment was given to 
Pillamma and the concerned doctor was not called to give treatment to her. It 
is also their allegation that there was negligence in giving treatment to the 
deceased. Even assuming for the sake of arguments that no proper treatment 
was given to Pillamma, the accused must understand that vandalizing hospital 
or beating up PW1 doctor on duty is not a solution for the problem. There are 
forums like consumer courts or they can lodge complaint against the erring 
doctor, where they can place their grievance. Without resorting proper forum, 
the accused No-1 and 2 with common intention have taken law into their own 

hands, assaulted the medical personnel.

30. In the recent times, there has been a raise in attack on doctors and medical 
establishments. The impact it may have is worrying. The doctors will start 
practicing defensive medicine and focus on self guarding themselves from 
patients' families, instead of taking risk and recommending the best treatment 
required. It must be remembered that healing a patient's wound is a doctor's 
foremost duty, but it is equally vital for him to maintain his dignity and stand 
for his rights, when he perform the act of service. Therefore, this court is of the 
considered view that the accused by taking law into their own hands have 
committed an offence under Section 3 of the Act, for which they have to be 
punished under Section 4 of the Act.

31. So to sum up, on careful scrutiny of the oral and documentary evidence on 
record, this court is of the considered opinion that the accused No-1 and 2 
have committed the alleged offences. The minor contradictions and non-
examination of IO is not fatal to the case of prosecution. Accordingly, I hold 
that the prosecution has established its case beyond all reasonable doubt. In 
the result, I answer Point No-1 in the Affirmative.

Point No-2:

32. In view of my finding to Point No-1 as above, I proceed to pass the following-

O R D E R

Acting under Section 248(2) of Cr.P.C., accused No.1 and 2 are convicted for the 
offences punishable under Section 4 of Karnataka Prohibition of Violence against 
Medicare Service Personnel and Damage to Property in Medicare Service 
Institutions Act, 2009 and Section 341, 323, 504, 506 R/W 34 of IPC.

To hear regarding sentence.

(Dictated to the Stenographer on Computer. The computerized print out taken by 
steno is revised, corrected and then pronounced by me in the open court on this 
day i.e., 29-01-2018)

(S.Nataraj),

Chief Metropolitan Magistrate,

BENGALURU.

ORDERS ON SENTENCE

Heard regarding sentence.

The Sr.APP submits that accused No-1 and 2 have committed the alleged 
offences and hence maximum punishment may be imposed.
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On the other hand, learned counsel for accused No-1 and 2 submits that the 
accused are having small children. Hence prayed for lenient view and that the 
accused may be released on the provisions of P.O. Act.

I have carefully heard the arguments canvassed by both the parties.

The accused No-1 and 2 are found guilty for the offences punishable under 
Section 4 of Karnataka Prohibition of Violence against Medicare Service 
Personnel and Damage to Property in Medicare Service Institutions Act, 2009 
and Section 341, 323, 504, 506 R/W 34 of IPC.

The accused No-1 and 2 have intentionally and with knowledge assaulted 
PW1 and 2. Even though there is a proper forum, if there is any negligence on the 
part of doctor in treating the deceased Pillamma, the accused have taken law into 
their own hands and committed the alleged offences. The incidents of attack on 
doctors and medical establishments are on raise. Therefore, to curtail the same 
and also considering the facts and circumstances of case and the manner in which 
offences are committed, the accused persons are not entitled for the benefit of 
provisions of Probation of Offenders Act. In the result, I proceed to pass the 
following:

ORDER

For an offence punishable under Section 4 of Karnataka Prohibition of 
Violence against Medicare Service Personnel and Damage to Property in 
Medicare Service Institutions Act, 2009, accused No-1 and 2 are sentenced to 
undergo S.I. for a period of one year each and pay a fine of Rs.5,000/- each, in 
default of payment of fine, they shall undergo S.I. for three months each.

For an offence punishable under Section 341 R/W 34 of IPC, the accused No-1 
and 2 are sentenced to pay a fine of Rs.500/- each, in default of payment of fine, 
they shall undergo S.I. for 07 days each.

For an offence punishable under Section 323 R/W 34 of IPC, the accused No-1 
and 2 are sentenced to undergo S.I. for a period of three months each and pay a 
fine of Rs.1,000/- each, in default of payment of fine, they shall undergo S.I. for 15 
days each.

For an offence punishable under Section 504 R/W 34 of IPC, the accused No-1 
and 2 are sentenced to undergo S.I. for a period of three months each and pay a 
fine of Rs.1,500/- each, in default of payment of fine, they shall undergo S.I. for 20 
days each.

For an offence punishable under Section 506 R/W 34 of IPC, the accused No-1 
and 2 are sentenced to undergo S.I. for a period of three months each and pay a 
fine of Rs.1,500/- each, in default of payment of fine, they shall undergo S.I. for 20 
days each.

The sentences shall run concurrently.

Office to supply a free copy of judgment to accused No-1 and 2 forthwith.

(Dictated to the Stenographer on computer. The computerized print out taken by 
him is revised, corrected and then pronounced by me in the Open Court on this day 
i.e., 29-01-2018)

(S.Nataraj),

Chief Metropolitan Magistrate, BENGALURU.

ANNEXURE

1. List of Witnesses examined on behalf of the prosecution:-PW1 Dr. 
MaheshPW2ShouryaPW3Ashish KumarPW4Shan BastinPW5Dr. Shashi 
Kanth

2. List of Documents marked on behalf of the prosecution:-

Ex.P1 : Complaint

Ex.P2 : Spot Mahazar

Ex.P3, 4 : Wound Certificates

3. List of Material objects produced:-

NIL

4. List of Witnesses examined & documents marked on behalf of the defence:

NIL

C.M.M., BENGALURU.

29-01-2018

Judgment pronounced vide separate sheets. 

ORDER

Acting under Section 248(2) of Cr.P.C., accused No.1 and 2 are convicted for the 
offences punishable under Section 4 of Karnataka Prohibition of Violence against 
Medicare Service Personnel and Damage to Property in Medicare Service 
Institutions Act, 2009 and Section 341, 323, 504, 506 R/W 34 of IPC.

To hear regarding sentence.

Chief Metropolitan Magistrate, Bengaluru.29-01-2018

Orders on Sentence pronounced vide separate sheets.



(85)

I.M.A.G.S.B. NEWS BULLETIN FEBRUARY-2018 / MONTHLY NEWS

ORDER

For an offence punishable under Section 4 of Karnataka Prohibition of Violence 

against Medicare Service Personnel and Damage to Property in Medicare 

Service Institutions Act, 2009, accused No-1 and 2 are sentenced to undergo S.I. 

for a period of one year each and pay a fine of Rs.5,000/- each, in default of 

payment of fine, they shall undergo S.I. for three months each.

For an offence punishable under Section 341 R/W 34 of IPC, the accused No-1 and 

2 are sentenced to pay a fine of Rs.500/- each, in default of payment of fine, they 

shall undergo S.I. for 07 days each.

For an offence punishable under Section 323 R/W 34 of IPC, the accused No-1 and 

2 are sentenced to undergo S.I. for a period of three months each and pay a fine of 

Rs.1,000/- each, in default of payment of fine, they shall undergo S.I. for 15 days 

each.

For an offence punishable under Section 504 R/W 34 of IPC, the accused No-1 and 

2 are sentenced to undergo S.I. for a period of three months each and pay a fine of 

Rs.1,500/- each, in default of payment of fine, they shall undergo S.I. for 20 days 

each.

For an offence punishable under Section 506 R/W 34 of IPC, the accused No-1 and 

2 are sentenced to undergo S.I. for a period of three months each and pay a fine of 

Rs.1,500/- each, in default of payment of fine, they shall undergo S.I. for 20 days 

each.

The sentences shall run concurrently.

Office to supply a free copy of judgment to accused No-1 and 2 forthwith.

Chief Metropolitan Magistrate, Bengaluru.
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FAMILY WELFARE SCHEME 

HOSPITAL BOARD OF INDIA
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Update of the Existing Indian Medical Council Act 1956

In the context of nationwide controversy in respect of the questionable merit, if 

any of the National Medical Commission Bill 2017, it is imperative to look into 

the meritorious alternative which should be in a position to not only salvage 

the situation but also fulfill the contemporary and long term requirements of 

the various stakeholders with respect to the medical education and resultant 

public health care delivery system.

It is worthwhile to note that Medical Council of India came into existence in our 

country in the year 1933 by the Indian Medical Council Act, 1933. The said Act 

came to be repealed by the Indian Parliament by promulgating Indian Medical 

Council Act, 1956. The said Act, has been amended by the Parliament till date 

on four distinct occasions.

The First Amendment came to be incorporated to provide for Postgraduate 

Medical Education Committee as an advisory for the governance of the 

postgraduate Medical Education. The subsequent amendment came to be 

incorporated in the form of Section 1 0(A) in the Act, primarily aimed at 

avoiding the mushrooming of the medical colleges. By the said provision no 

new medical college for a postgraduate course could be opened including 

annual intake capacity in the existing courses could be augmented without the 

prior approval of the Government of India, on the recommendations of 

Medical Council of India.

The Third amendment incorporated in the Act was in the year 2001 to prescribe 

for Screening Test as an examination for the Foreign Indian Medical Graduates 

and the last amendment was pertaining to the National Eligibility Entrance 

Test.

In between there have been several attempts by the Government of India, to 

amend the said Act in one form or the other including the promulgation of the 

ordinances, however the same were never ratified by the two Houses of the 

Parliament as is the constitutional requirementand resultantly they lapsed.

Of these four amendments incorporated so far in the present Act two were 

recommended by Medical Council of India one pertaining to the Screening Test 

and the other in respect of National Eligibility Entrance Test.

It is true that the present Indian Medical Council Act requires certain 

appropriate updates so as to make it mitigate the concerns and challenges that 

are posed by various prepositions including the Global situation and the 

quality centricity desired for the governance of medical education and also 

resultant effectivity of the health care delivery system.

Keeping in mind the same the Medical Council of India had made 

recommendations since 1998 till date for incorporating desired amendments to 

the Indian Medical Council Act, by the Government of India, they pertained to :

1. Re-registration of medical doctors which is not provided for in the Act as of 

now as a result of which what accrues to a registered practitioner is a 

lifelong registration. The provision for re-registration ensure that a 

periodic update is complied by in the registered medical practitioner for 

the purposes of augmentation of his capacity and skills, so as to be in 

tandem with the contemporary requirements and also the various 

changes that takes place on various counts. Prescription of the required 

credit hours compliance thereto as a precondition for reregistration 

caters to this requirement in a big way. This is exactly what is 

contemplated as continuing medical education for continuing 

professional update, which has been a practice adopted by the developed 

world.

2. In order to ensure timely implementation of academic policies towards 

generation of desired standards of medical education, the regulations on 

the said count need to be notified in a timely manner. The$ experience of 

the council over a period of time has been that they approval and 

notifying period taken by the Government of India, ranges from 1 year to 4 

years, which comes as a big ordeal, with reference to timely 

implementation of the same. (A comprehensive list of proposed 

amendment to regulations pending with the Government of India, was 

placed on the table for the purposes of record). Hence it is proposed that 

the regulations on academic matters should be exempted from the 

binding condition of their prior approval by the Government of India, by 

invoking an appropriate amendment to section 33 of the existing IMC Act.

3. In respect of other regulations (excluding academic) the time limit needs 

to be prescribed statutorily by an amendment for the approval and 

notification by the Govt. Such a times limit should bo of six months 

duration from the date of submission of the draft regulation by the council 

to the Government of India.
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2. The concept of recognition of medical colleges under the present scheme 
in the Act, against the prescribed Minimum Standard Requirements does 
not and cannot guarantee desired competitive and comparable 
standards. As such, it was recommended by the council that an 
accreditation mechanism autonomous in character needs to be created 
for medical education on the similar lines as University Grants 
Commission Act, 1 956, provided for creation of an autonomous National 
Assessment and Accreditaticfn Council for the Higher Education and All 
India Council for Technical Education Act, 1983, provided for creation of a 
National Accreditation Board for Engineering and Technological 
institutions in the country, so as to ensure outcome based evaluation of 
medical colleges in the country.

4. By a suitable amendment the Medical Council of India should be vested 
with the authority to prescribe pay scales and service conditions of the 
full time teachers in the medical education in the country as is accruable 
to University Grants Commission for higher education and All India 
Council for Technical Education forTechnical Education.

5. By a suitable amendment medical education and medical colleges should 
be covered within the scope and meaning of section 12(b) of the 
University Act Commission Act, 1956 for entitlement to claim planned 
development grants as are accruable to higher education institutions.

6. In order to obviate the problem of density of medical colleges in 
geographical locations by a suitable amendment, the council should be 
empowered to propose a national perspective five year developmental 
plan to the Government of India for its approval with reference to need 
based location of medical schools on the considerations of socio-
economic backwardness of the geographic location for the purposes of 
evoking equity and equitable geographic distribution of medical schools 
in the country. Such a plan for the concerned plan period should be 
binding for the geographic location of medical colleges in the country.

If these amendments are suitably incorporated in to the present IMC Act then 
it will become self sufficient to fulfill the various set out objectives that have 
been put across in the National Medical Commission Bill, 201 7.

As such, the need of the hour is updation of the said Act, rather than entering 
into any misadventure which would then perhaps make posterity say that the 
remedy so conceived in the form of NMC Bill, 201 7 was found to be worse 
than the disease itself. Courtesy IMA NEWS

IMA Days

15th January IMA Community Services Day

30th January Anti Leprosy Day

4th February World Cancer Day

12th February Sexual & Reproductive Health Awareness Day

8th March International Women's Day

11th March No Smoking Day

15th March World Disabled Day & World Consumer Right Day

24th March World TB Day & IMA Telemedicine Day

31st March Measles Immunization Day

7th April World Health Day

11th April National Safe Motherhood Day

17th April International Haemophilia Day

1st May World Asthma Day

12th May International Nurses Day

15th May International Family Day

28th May International Women’s Health Day

31st May World No Tobacco Day

5th June World Environment Day

26th June International Day against Drug Abuse 

1st July Doctor’s Day & Blood Components Donation Day

11th July World Population Day

15th July World Plastic Surgery Day

27th July IMA Hand-on CPR-10 Day

28th July World Hepatitis Day

1st-7th August World Breast Feeding Week

12th August International Youth Day

25th August Eye Donation Fortnight

12th September Oral Health Day

26th September World Alzheimer’s Day
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1st October Blood Donationa Day & International 

Senior Citizen Day

10th October World Mental Health Day

12th October World Sight Day

16th October World Food Day

24th October World Polio Day

10th November World Immunization Day

14th November IMA Child Sexual Abuse Awareness Day & 

Children’s Day & World Diabetes Day

15th November International Pathology Day

17th November National Epilepsy Day

18th November World Epilepsy Day

25th November International Women’s Safety Day

1st December World AIDS Day

3rd December  International Handicapped Day

27th & 28th Dec National IMA Conference


